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had compared the condition of the arteries in the lower limb
with those in the upper limb in the cases quoted. In his

(Dr. Savill’s) prolonged investigation into the condition of
the arteries in many old people at workhouse infirmaries he
found that in most cases the leg showed a more advanced
stage of degeneration than the arm. He had convinced
himself that there was an initial stage of arterial hyper-
myotrophy or increase in the middle coat of the artery, prior
to degeneration. He believed that the vital condition of the
artery was of very great importance, and pointed out that
the arteries after death were of different size to what they
were during life.

Dr. LEONARD E. HILL said that he had not found evidence
of the differences in pressure recorded by Dr. Williamson and
substantiated by Dr. Herringham. He (Dr. Hill) laid stress
on the importance of taking the readings in the two limbs
simultaneously.

Dr. C. 0. HAWTHORNE said that before they could accept
the figures put before them they must be confirmed by other
observers. He questioned whether that discussion on blood
pressure was of great clinical importance. In addition to

noting the element in the blood pressure due to the systole
of the left ventricle they must appreciate the condition of
the peripheral arterioles.

Dr. WILLIAMSON replied.

MEDICAL SOCIETY OF LONDON.

Exhibition of Cases.
A MEETING of this society was held on April 26th, Mr.

C. B. LOCKWOOD, the President, being in the chair.
Dr. F. J. POYNTON and Dr. W. L. SCOTT showed three

cases of Recurrent Familial Jaundice in a female, aged 22
years, in her sister, aged five years and eight months, and
in a brother aged eight years and five months. The pre-
dominance of anasmia was striking in all three cases.

Jaundice, though at times most definite, and in the eldest
of the patients very striking, occurred only in definite
attacks and could not be said to have been at all persistent.
By daylight, however, the eldest had always an icteric
tinge. In accord with the usual history of this type, the
spleen was enlarged more in proportion than the liver ; the
varying size of the liver had been noteworthy. Dr. Scott
observed that he had seen in each case an attack of deep
jaundice with clay-coloured stools.
Mr. V. WARREN Low showed a case of Congenital Dis-

location of the Hip-joint treated by manipulation in 1905.
The patient, a girl, who was now aged ten years, went to
St. Mary’s Hospital in 1905 with a congenital dislocation of
the left hip-joint. Mr. Low saw her first in September,
1905, at the age of six and a half. The child then had the

typical gait of a patient with a unilateral congenital dis-
location of the hip-joint. There was 1&frac12; inches shorten-

ing of the left limb. The upper end of the femur could
be felt on the dorsum ilii and could be brought down
to the level of the acetabulum. The limb could be freely
moved in every direction except that of abduction. The
mother said that the child could not walk more than half a
mile without complaining of her leg and back, and that her
peculiar gait always excited comment in the streets. The

operation by manipulation (Lorenz) was performed in

September, 1905. The child left the hospital a month later
in plaster; this plaster was retained for six months. She
was then readmitted to hospital, her leg was straightened
under an anaesthetic, and a second plaster applied. This she
wore for six months. Some stiffness and lameness remained
for six or eight months after the second plaster was removed.
There was now no shortening ; the child walked without a
limp and was able to run, skip, and walk considerable dis-
tances without fatigue.-Mr. T. H. KELLOCK emphasised the
importance of recognising that the so-called " bloodless "

reduction of Lorenz was a severe operation. He congratulated
Mr. Low on the success he had achieved in the case before
them.

Mr. KELLOCK showed a case of Traumatic Meningo-
encephalocele cured after lumbar puncture and slight
pressure. The patient was a child, aged three years. When
nine months old she was admitted to the Hospital for Sick
Children, Great Ormond-street, for a swelling on the head.
The mother stated that the child was quite normal at birth

and that there was nothing wrong with her until 14 days
before admission, when during the mother’s absence from
the room the child fell on the floor, where she was

found unconscious, convulsed, and of a blue colour. A

swelling was immediately noticed on the side of the

head, which the mother stated increased in size whilst
she was watching it. On admission the child appeared
to be quite healthy. A soft pulsating tumour of the
size of half a Tangerine orange was situated over the
centre of the left parietal bone ; it was partly reducible on
pressure and was felt to project through an uneven opening
in the bone. The head was noticed to be rather flatter than
normal behind, and the child had what was described as a
&deg; harsh cerebral cry." A day or two later the lumbar punc-
ture was done and one and a half ounces of slightly turbid
fluid were withdrawn. The tumour immediately disappeared
and the opening in the bone could then be distinctly felt,
with radiating fissures extending from it. Two days later the
tumour had slightly re-formed, a pad with an elastic band
was applied which controlled it, and this was worn for some
little time after the child’s discharge from the hospital.
She had not ailed in any way since. There was no tumour
to be felt, but the opening in the parietal bone still existed.

Dr. F. PARKES WEBER showed a case of Symmetrical
Atrophy of the Hand Muscles with Cervical Ribs and a

family history of cervical ribs. The patient was a girl, aged
13 years, showing nothing abnormal excepting in regard to
the upper extremities. There was decided wasting of the
thenar, hypothenar, and inter-metacarpal regions-that is to
say, involving the intrinsic muscles-in the right hand, and
to a lesser degree in the left hand. Faradic irritability was
much reduced or altogether absent in the affected muscles of
the right hand. The right hand was weaker and usually
felt colder then the left hand ; the dynamometer grasp
in the right hand was 5 and in the left hand 15. There
was no absolute anassthesia, but there was decided
hypo-&aelig;sthesia, especially to temperature, on the ulnar
side of the right upper extremity, notably in the hand.
The hypo-&aelig;sthesia to temperature involved the whole
of the right hand, not merely the ulnar side ;
brachial blood pressure (Riva-Rocci method, with broad

armlet) in the right arm was 90 mm. Hg. ; in the left arm,
105 mm. Hg. The patient complained of occasional pain in
the front of the right arm and forearm and sometimes in the
hand. A skiagram by Dr. N. S. Finzi showed a small
seventh cervical rib (or enlarged transverse process) on each
side, but the one on the right side was the bigger of the two,
and its extremity appeared almost to touch the first dorsal
rib. Palpation above did not reveal their presence. The

history was that during the last two years the patient had
occasionally suffered from pains of a sharp, shooting
character in the right upper extremity, generally in the front
part of the arm and forearm. The wasting in the hands was
first observed two or three months ago. No similar muscular

wasting had been observed in other members of the

patient’s family, but skiagrams (likewise taken by Dr.

Finzi) showed the presence of similar seventh cervical
ribs (or enlarged transverse processes) in her brother and
sister. These were both younger (aged eight and 12 years
respectively) than the patient, and the abnormal bony pro-
jections seen in the skiagram appeared to be less calcified
and somewhat smaller; if they increased in size, as they
might do about the time of puberty, atrophy in the hand
muscles might then occur, although there was none at

present. The father, aged 34 years, has been found, by
skiagraphic examination, to be free from cervical ribs (or
enlarged transverse processes), but no examination could be
made in the case of the mother. They had only three
children and all three of them, as already stated, had cervical
ribs or enlarged transverse processes. The family history
confirmed the observations of Theodore Thompson and
others on the presence of seventh cervical ribs as a family
peculiarity. The connexion of symmetrical atrophy of the
intrinsic muscles of the hands with the presence of
seventh cervical ribs had been explained by the writings
of Thorburn, Lewis Jones, W. W. Keen, Hinds Howell,
and Theodore Thompson. It appeared not to be so much the
length as the shape, and especially the curvature, of the

supernumerary rib on which the interference with the first
dorsal nerve root (which in these cases gives rise to the

atrophy of the hand muscle) depended. If, as Thorburn

supposed, the cervical rib produced its effect by. lifting up



1252 

and stretching the brachial plexus, it could be understood
that the grey matter of the spinal cord might sometimes be
likewise affected so as to produce a partial dissociation of
sensation resembling that which occurred in cases of syringo-
myelia. This might explain the supposed association of

syringomyelia with the presence of seventh cervical ribs
in some cases which had been reported. Muscular atrophy
in the hands when due to the presence of cervical ribs
occurred in girls or young women and was more frequently
observed, or was more obvious, on the right side than on the
left.-Mr. Low asked what was the percentage of cases with
cervical ribs in which nerve symptoms occurred, and Dr.
LEONARD G. GUTHRIE pointed out that the ulnar side of the
left hand of the patient showed a different temperature from
that on the radial side, and said that that condition might
be produced by some involvement of the first dorsal and the
last cervical nerves.-Dr. WEBER, in replying, did not
consider that a sufficient number of cases had been collected
to determine the percentage for which Mr. Low had
asked.
Dr. GUTHRIE showed a case of Progressive Muscular

Atrophy in a man in which the onset had been gradual,
lasting for seven months.
Dr. G. WILLIAM HILL demonstrated direct vision laryngo-

scopy on a female from whom a growth on one vocal cord
had been recently removed by endoscopic surgery ; tracheo-
scopy on a female with laryngitis and tracheitis; tracheo-
bronchoscopy on a female with laryngitis, tracheitis, and
asthmatic symptoms ; and cesophagoscopy on a female with
functional dysphagia.

NOTTINGHAM MEDICO - CHIRURGICAL SOCIETY.-
A meeting of this society was held on April 21st, Dr. P.

Boobbyer, the President, being in the chair.-Dr. A. C.
Reid read a paper on the Value of Ehrlich’s Diazo Re-
action to the General Practitioner. In this he pointed
out the diagnostic value of the test in early cases of
- enteric fever. The disease must, however, have reached
a certain stage before the reaction was present. When
this stage had been arrived at the reaction was in his

experience constant. It was also constantly present in

miliary tuberculosis, but the differential diagnosis of

typhoid fever was not so difficult from that disease as

from febricula, gastric fever, abdominal influenza, and
low broncho-pneumonia. :The reaction did not merit the

neglect it received from the general practitioner. As a

negative test it occupied a foremost place, and as a positive
reaction, when taken in conjunction with other signs, tests,
and symptoms, it had considerable importance.-The Presi-
dent, Dr. F. H. Jacob, and Mr. 0. Kentish Wright confirmed
the value attached to this test by Dr. Reid.-Dr. A. J. Sharp,
in opening a discussion on the Notification of Births Act,
1907, traced the changes brought about by the Act in the
matter of still-births and exemption of the mother, and dis-
cussed the question as to how far a new duty had been laid
upon the medical practitioner. Explaining the object of early
notification as the first step in a movement for the reduction
of infant mortality, he reviewed the various measures which
had already been put into operation. Amongst these were
baby-shows, bounties payable on the child attaining a

certain age, systematic visitation by voluntary or paid
workers, mothers and babies’ ’’ &deg; welcomes," the encouragement
of maternal suckling, day nurseries, milk depots, school in-
struction in hygiene, and general sanitary progress. Tracing
various objections to the Act, that on the score of profes-
sional secrecy was the most serious and persistent, but this
had no basis of support in law when a duty became public
and statutory. Indeed, as regarded children not born in
wedlock, they were above all others the ones who most
needed the strong arm of the law to protect them. Their
death-rate was at least double that of legitimate children.-
Dr. S. E. Gill, continuing the discussion, emphasised the
point that at the Nottingham Welcome no medical treat-
ment of mothers or infants was attempted, but every-
thing else that could be done in the way of encouraging
the poor and inexperienced mother to feed, to clothe, and
to tend her babe in 96 rational and hygienic way was
done. In this way the more intelligent mother would
act as a focus of knowledge and an example in

her neighbourhood by which the general standard of
infant hygiene and parental responsibility might be gradually

raised. Indeed, the more aristocratic mothers might in.

directly become more disposed to fulfil their natural obliga-
tions to their infants, which at present were apt to be shelved
in favour of the theatre or playing bridge.-The President
pointed out that the Nottingham Welcome, although it had
only been in existence about eight months, had already
secured an average attendance of 200 babies per month.-
Mr. C. L. Rothera (Nottingham city coroner) agreed that
the subject of infant mortality was one very vital to the
health of the nation, and pointed out that the Children
Act, 1908, laid down medical aid as a necessity which

parents were compelled to provide for their children. He
also drew attention to the elaborate system prevailing
at Leipsic and elsewhere in Germany, by which children were
examined weekly at a central depot, so that any defect
in the matter of health could be promptly detected and
dealt with.-The discussion was continued by Dr. J. Watson,
Dr. J. A. Waring, and Dr. W. Hunter.-Dr. W. Tibbles
showed a Siamese, aged 19 years, the subject of Chronic
(Edema of One Hand and Forearm of one and a half years’
duration. The case had been carefully examined by Mr.
James Cantlie, who had considered the possibilities of its

being due to local irritation, synovial inflammation, filaria,
ankylostomiasis, and angio-neuroses such as urticaria

exaggerata, &c. A guess had been hazarded that it might be
rheumatic, but there was no reason to attribute it to tubercle
or specific disease. Blood examination had shown eosinophile
corpuscles to be excessive, which rather suggested an intes-
tinal infection. Indicanuria also existed, raising a suspicion
of disturbed proteid metabolism. Treatment by bandaging
the hand in thick wool, sour milk internally, and a mixture
of oleum ricini cum oleo eucalypti had brought about some
improvement, but a careful search in the stools had failed to
reveal any parasite.-Dr. R. B. Purves (Lincoln) showed a
Myomatous Uterus with the Deflected Cavity resulting, and
Dr. Jacob showed microscopic specimens of Diplococcus
Intracellularis from a case of epidemic cerebro-spinal
meningitis.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.-A
meeting of this society was held on April 20th, Dr.
T. Jason Wood being in the chair.-Mr. W. H. Horrocks
showed : (1) Concretion from an Appendix which had burst
through into the bladder and become coated with phos-
phatic deposit; and (2) Uterine Fibroid.-Mr. F. W. Goyder
showed : (1) Sequestra removed from a case of Lumbar

Abscess ; (2) a case of Serous Meningitis treated by drainage
through the posterior fossa of the skull ; and (3) a Brain with
Multiple Tumours, ? Nature.-Dr. Wood showed: (1) Car-
cinoma of the Breast with Enormous Mass of Glands in the
Axilla ; and (2) Uterine Fibroid.-Mr. J. Phillips and Dr. R.
Honeyburne opened a discussion on Appendicitis. Mr.

Phillips thought it best for the purposes of discussion to be
somewhat dogmatic. He divided appendicitis into three

types,; he first of which he called the "simple type." In
these cases, which were the mild ones, there were abdominal

pain, tenderness in the right iliac fossa, a certain amount
of fever, and quickening of the pulse. The treatment
consisted in (1) absolute rest in bed ; (2) no food of any sort,
nothing but water being allowed ; (3) clearing out the lower
bowel by an enema; and (4) if necessary a simple carminative
mixture. As a rule these cases got well or they might pass on
to the second type, the cases with a swelling in the right iliac
fossa. These cases could safely be left till things quietened
down. Operation was not advisable at first as owing to
adhesions and inflammation it was usually a very difficult pro-
cedure. When operation was performed the appendix should
always be sought for and removed. The third type (the
gangrenous cases) were the cases in which the catastrophes
occurred. Diagnosis was very difficult. It rested chiefly on
facial expression and the rigidity of that segment of the
rectus muscle underneath which the appendix lay. Immediate
operation was the only treatment. The best incision was one
just above Poupart’s ligament. The pus should be mopped
out and a gauze drain inserted. On no account should the
peritoneal cavity be washed out.-Dr. Honeyburne said he
was glad to hear that Mr. Phillips, although a surgeon, was
yet so conservative in his ideas. He differed from him,
however, in his method of treatment. The main question in
any case was : How much was the peritoneum involved ? And
the main point in, the treatment was to keep the inflammation
of the simple adhesive variety. This was,to be don by
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absolute rest for the inflamed part and not only should no
food of any sort be given but the bowel must not be dis-
turbed by enemata or any other method of evacuation. When
diagnosed morphine should be given in full doses and the

patient kept under morphine until there was no more

pain or tenderness. Operation was never required except
in the gangrenous cases when he quite agreed with Mr.
Phillips that immediate operation was the only chance.
Operation should be performed in the quiescent period
by all means but not during the attack. His own

cases (250 in all) gave a mortality of 2 per cent.-Mr.
Horrocks thought that in the early cases the application of
leeches was distinctly useful. He believed in calomel for the
bowels. Given in one-quarter to half a grain doses every two
hours and followed by an enema, he had seen excellent
results from it. Tympanites was relieved and the patient
rendered much more comfortable. In the second type
where the swelling was to the inner side of the iliac

fossa, careful watching was required, as the abscess
was very liable to track down into the pelvis. He quite
agreed with Mr. Phillips’s incision in the gangrenous cases.
In those cases where appendicitis was closely connected
with colitis the results were not good.-Dr. Rabagliati
said that in his experience if left alone the abscess frequently
burst into the bowel and nature completed the cure. He
wished there were some means of diagnosing the gangrenous
cases early so as to avert the terrible calamities which they
caused.-Dr. Wood said he did not think the cases with
a swelling were always safe to leave and quoted instances
from his own practice to back his opinion. In these cases
he thought the incision should be over the most prominent
part of the swelling. In women the diagnosis was sometimes
very difficult-e.g., acute salpingitis. He thought the most
logical thing was to operate in all cases as soon as diagnosed.
In this way no harm was done to the cases classed as safe to
leave, and the gangrenous cases would be taken early and
given the best chance of life.-Dr. H. J. Campbell thought it
was logical to operate as soon as diagnosed but not practic-
able. He therefore advised treatment on the same lines as 

I
Dr. Honeyburne, but would give the morphine per rectum.-
Mr. Phillips replied.
NORTH OF ENGLAND OBSTETRICAL AND GYN&AElig;CO-

LOGICAL SOCIETY.-A meeting of this society was held at
Manchester on April 23rd, Dr. J. W. Martin (Sheffield), the
President, being in the chair.-A vote of condolence to the
family of the late Mr. Simeon Snell, proposed by Dr. D. Lloyd
Roberts and seconded by Mr. R. Favell, was passed.-Dr.
H. Briggs (Liverpool) showed two specimens of Hsematometra
removed by the Abdominal Route. In each case the retention
of menstrual fluid was due to congenital atresia of the cervix.
The patients were unmarried women, aged 32 and 35 years
respectively. Microscopical examination of the uterine wall
showed a great excess of fibrous tissue and an absence of
glands in the endometrium.-Dr. A. Donald (Manchester)
read notes of a case of Bilateral Abscess of the Uterine

Appendages occurring during Pregnancy. Three weeks after

spontaneous premature labour each abscess was drained extra-
peritoneally through an anterior colpotomy incision. A marked
improvement in the patient’s condition immediately followed,
but two weeks later symptoms of acute peritonitis appeared.
On opening the abdomen a ruptured pyosalpinx was found
and removed. Since then the patient had made a steady

recovery.-Dr. J. H. Willett (Liverpool) showed the speci-
men from a case of Csesarean Section and Abdominal

Hysterectomy for Carcinoma of the Cervix, complicating a
seven and a half months pregnancy. The patient was a
multipara, aged 34 years. Irregular haemorrhage commenced
at the end of the first month ; later the discharge became
offensive. The vagina was divided between clamps, but no
attempt was made to excise the pelvic connective tissue. No

enlarged glands were found. The mother made a good
recovery, but the infant died when four weeks old.--Dr.
W. Blair Bell (Liverpool) read the notes of a case of Acute
Puerperal Sepsis with Thrombosis of the Ovarian Veins, which
were ligatured and excised without success. Death occurred 16
hours after operation. He gave the details of a very complete
bacteriological study of the case. Dr. Bell was of opinion that
when septic thrombosis of the ovarian veins was diagnosed,
immediate ligation and excision of the ovarian veins should
be practised.-The President, Dr. Briggs, Dr. Donald, and
Dr. A. W. W. Lea (Manchester) argued that operation in
such cases was useless.-Dr. Donald read a note on the USE

of Gauze Drainage in Certain Cases of Puerperal Saprmmia, in
which retention of lochia occurs from sharp anteflexion of the
uterus with sagging of the body. Tox&aelig;mic symptoms, due
to decomposition, generally arose on the eighth or ninth day
or soon after. Immediate improvement followed intra-
uterine douching, but renewal of the retention and of the
symptoms was likely to occur. This was best avoided by the
use of a gauze drain.

LIVERPOOL MEDICAL INSTITUTION.-A meeting of
this society was held on April 22nd, Mr. T. H. Bickerton,
the President, being in the chair.-Mr. A. A. Bradburne read
a note on Amblyopia Exanopsia. He dealt with that type
found in conjunction with high degrees of refractive error.
He considered the cause to be a cerebral defect, and based
his treatment on that theory. He quoted one of his cases, a
boy, aged 11 years, who had in six months’ special training
recovered vision from 5/60 to 5 or Jaeger 1. He considered that
want of success in treatment was due to the defect being a
complex one, the visual act depending on several centres.
- Mr. A. Nimmo Walker advocated the whole-time covering
of the non-squinting eye until the vision of the squinting eye
became equal to that of the other. This was possible in the
majority of cases if taken early enough.-Mr. R. C. Dun
read a note on Intussusception based on an analysis
of 73 cases. He argued in favour of irrigation followed,
if necessary, by immediate section. Ether was always
the anaesthetic used.-Dr. Hubert Armstrong discussed the
paper.-Dr. F. Wilson read a paper on the Serum Diagnosis of
Syphilis. Wassermann’s and Noguchi’s tests were described
and their value was contrasted. Using Wassermann’s test, 23
results were positive out of 30 cases. Of 20 controls 3 were

positive, but in none of these could the possibility of syphilis
be excluded. With Noguchi’s test 40 out of 52 cases were
positive; also 3 out of 25 controls. Out of 30 cases

submitted to both tests 22 were positive with both ; 4 were
negative with both. Two were positive with Wassermann’s
test and negative with Noguchi’s test. Two were negative
with Wassermann’s test and positive with Noguchi’s test. The
opinion expressed was that Wassermann’s test, although the
more complicated of the two, was the more trustworthy.-
Dr. Ernest E. Glynn referred to the fact that some cases of
cancer growth gave the Wassermann reaction and that

guinea-pigs’ heart was as suitable an antigen as syphilitic
liver. The serum principle had been successfully employed
in the diagnosis of typhoid fever and gonorrhoea.

CHELSEA CLINICAL SOCIETY.-A meeting of
this society was held on April 20th, Mr. A. F. Penny, the
President, being in the chair.-Dr. J. Blumfeld read a paper
on the Nature of Sickness after Anaesthesia and the Best
Means of Preventing or Treating It. After a short summary
of the physiological aspects of vomiting the different ways
in which anaesthetic vomiting might be supposed to be caused
were discussed, and the influence of an effect upon the
central nervous system was shown to be the most probable.
The characteristics of different types of patients and their
immunity from or susceptibility to vomiting were considered,
and the influence of various drugs, of saline enemata and

injections, of position after operation, and of various kinds
of operation were discussed in their relation to the question
of sickness. In the discussion that followed the President
and a large number of the members present took part and
many questions were asked, to all of which Dr. Blumfeld very
fully replied.

MANCHESTER PATHOLOGICAL SOCIETY.-A meet-
ing of this society was held on April 21st, Dr. W.
Milligan, the President, being in the chair.-The President
introduced a discussion upon the Pathology of Intra-
cranial Suppuration, limiting his remarks to suppuration

of otitic origin. The various micro- and macro-scopical
pathways of infection were described and lantern slides of

) pathological specimens were shown upon the screen. The

ipathology of extradural, cerebral, and cerebellar abscess
was discussed in detail, special reference being made to
the organisms most usually found. Purulent and serous

b meningitis was also fully described and reference was

, made to the occurrence of posterior basic meningitis in
1 children as a sequel to suppurative labyrinthitis. The
ipathology of sinus thrombosis and of perisinusal abscess was
i also discussed. Various pathological preparations ard

photographs were shown.


